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Republic  of  Ireland  alone2.  It  has  been  argued  that  both 
cigarette  consumption  rates  and  smoking  prevalence  data 
are  necessary  to  explain  a  tobacco  epidemic,  especially 
when using lung cancer death rate as an index of smoking-







Because  85%  of  male  lung  cancer  deaths  are  attributed 

















This  study  estimates  the  annual-percent-changes  in  lung 
cancer mortality rates from 1958 to 2002 using the Joinpoint 
regression model (version 3.0) of the US National Cancer 
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METHODS






























across  different  time-periods,  log-linear  Poisson 
regression models were used to calculate APC and 
joinpoint analyses has been extensively used recently 
for  estimating  such  temporal  effects11,12.  Because 
the focus of this study is on younger age-cohorts, 














are  the  years  of  death  that  change  significantly 
(increasing  or  decreasing  trends).  The  analysis 
starts with the minimum number of joinpoints, and 
tests whether one or more joinpoints are statistically 
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Figure 1: Age standardised (world population standard) lung cancer death rates in the Republic of Ireland (0-85 + age 






























































































































among  the  youngest  cohorts. This  is  consistent  with  the 
recent  lung  cancer  incidence  pattern2,  and  also  with  the 
decreasing smoking prevalence in the relatively young adults4. 






age-cohorts  identifies  the  need  for  additional  and  more 






Relative Risk (RR) estimates with 95% Confidence Intervals 
(CI) of Lung Cancer deaths in the Republic of Ireland 
across different birth-cohorts.
Birth-Cohorts  Males  Females
Central year of birth RR (95% CI)  RR (95%CI)
1888-1892  1.42 (0.64, 3.13) *  3.78 (1.29, 11.08)
1893-1897  1.96 (0.94, 4.09) *  3.69 (1.37, 9.99)
1898-1902  2.91 (1.47, 5.81)  4.65 (1.84, 11.76)
1903-1907  3.33 (1.75, 6.37)  4.95 (2.09, 11.75)
1908-1912  3.58 (1.96, 6.58)  5.20 (2.33, 11.61)
1913-1917  3.61 (2.05, 6.38)  5.44 (2.59, 11.43)
1918-1922  3.60 (2.12, 6.13)  4.85 (2.45, 9.63)
1923-1927  3.54 (2.16, 5.81)  4.57 (2.43, 8.57)
1928-1932  3.25 (2.05, 5.16)  3.89 (2.18, 6.92)
1933-1937  2.72 (1.76, 4.19)  2.65 (1.57, 4.49)
1938-1942  2.36 (1.58, 3.53)  2.19 (1.36, 3.54)
1943-1947  2.14 (1.45, 3.15)  2.07 (1.33, 3.23)
1948-1952  1.56 (1.06, 2.28)  1.55 (1.02, 2.37)
1953-1957  0.99 (0.60, 1.60) *  0.79 (0.45, 1.38) *
1958-1962  1.40 (0.93, 2.10) *  0.86 (0.54, 1.37) *
1963-1967  Reference (RR=1)  Reference (RR=1)
* Not Statistically Significant
Table II.
Relative change in lung cancer death rates/100,000 among 
younger age-cohorts between two five-year time-periods in 
the Republic of Ireland 
Age-Groups
    30-34  35-39  40-44  45-49
Males
  1958-1962 (Rates)  2.8  7.0  13.1  32.7
  1998-2002 (Rates)  0.9  1.3  5.2  16.9
  Relative change  -68%  -81%  -60%  -48%
Females
  1958-1962 (Rates)  0.7  2.1  3.7  9.2
  1998-2002 (Rates)  0.7  1.0  6.7  11.0
  Relative change   No change  -52%  +81%  +20%
Table III. 
APC (Annual Percent Changes) with 95% CI (Confidence 
Intervals) of Lung Cancer Death Rates and Joinpoint 
Analysis among younger age-cohorts in the Republic of 
Ireland for both sexes, 1958-2002
  APC (95% CI)  APC (95% CI)
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high teen smoking initiation for the decade before 1995. Non 
cancer health gains are also evident following the nationwide 
workplace  smoking  ban14,15. Therefore,  further  health  and 
social gains are realistically achievable if target populations, 
especially  women,  lower  socio-economic  groups  and  the 
youngest adults, are empowered and provided an enabling 
environment.





















encouraging  but  an  accelerated  further  annual  decline  is 
also realistically achievable in both sexes, especially among 
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